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2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

t. Entity Name

MICRO MASTERS OF FLORIDA, INC.,

DOCUMENT # P01000101296'

~Principal Placg ol Busingss

1180 MAHOGANY MILL ROAD
PENSACOLA FL 32507

Mailing Addiess

1180 MAHOGANY MILL ROAD
PENSACOLA FL 32507

r

2. Prncipal Place of Business

3|. Mailing Address
i

Suite, Apt. #, efc,

i Suite, Apt. #, elc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90036 009 ***150.00

i

|

il

ﬂl

il

"NOVATKA, MARK J
1180 MAHOGANY MILL ROAD
PENSACOLA FL 32507

|
!

X tst MOORE CR2E034 (10/04)
City & State I City & State 4, FEl Number Applied For
! 59-3752528 Not Appiicable
Zip Country | Country 5. Certificate of Status Desired O $8.75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

3

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prntad name o registered agent and Iénlls 1 apphcable. (NOTE. Reg:siered Agent signalure raguired whan reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ ™ Delete HILE 3 [EHthange [ Addition
NAME NOVATKA, MARK J ' NAE Novatkea , Mar kJ ' &f
STREET ADDRESS | 2101 W YONGE STREET [ STHEETADORESS | J 1 8O Hc.hoqc. ny Mt
aTy-sT-7P | PENSACOLA FL 32505 ! CITY-$7-2P ﬂ.-nSc.calq. Ylee 32507
THLE | O Delete L [Jchange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Iry-st-2p i CITY-ST1-2IP )
TITLE 3 Deleta TILE O change [ Addition
NAME . NAME
 STREET ADRESS 7 | ) - __ || sireetaDDRESS [ - A ; s )
Tonstar 1 CITY-ST-7P ) -
L | O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CTY-S1-2IP i CITY-ST-ZIP
TITLE . [ Detate i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ! CHY-ST-7IP
TILE ‘ 7 Deleta TITLE O change [T Aadition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
Cny-ST-2P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

of the cofboration of the receiver of rustee empoyered t0'e)

e empowerad,

Mack T Novethe

.'/25%*{

12. | hersby certify that the information supplied with th1s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

540357 2245

SIGNATURE ANGYTYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR

Dale

Daytrme Phane #




